BOOK REVIEWS. 


x 53 

Taylor advocates a somewhat energetic exhibition of the protiodide, the 
tannate, or the gallate of mercury for six months, followed by inunc¬ 
tions, and subsequently by a more variable treatment, but usually the 
double iodide of mercury and potassium, and still later by iodide of 
potassium with a mercuric salt. He also recommends hypodermic in¬ 
jections, while denying the claims that have been made of their peculiar 
efficiency. As for fumigations, while admitting their utility, he con¬ 
siders the practices of many bath-attendants in disregard of physicians’ 
prescriptions, a decided drawback. 

There are upwards of two hundred admirable illustrations in the 
book, many of them in two colors, together with seven colored plates. 
These have been “ selected from a vast number of typical cases ” that 
have occurred in the author’s practice. 

The chapter on syphilitic affections of the ear have a special value 
as being the work of Dr. J- A. Andrews. W. K. Otis. 

Der Meniere’sche Symptomencompi.ex. Die Erkran- 
kungen des Inneren Ohres. Dr. L. V. Frankl-Hoch- 
wart. Nothnagel’s Specielle Pathologie und Thera- 
pie. 

In this brochure of 122 pages, 75 are devoted to tbe Meniere Symp¬ 
tom Complex and the remainder to the diseases of tbe inner ear. 

The author gives a brief chapter on the history of the affection up 
to the time of Meniere and a too brief citation of the work done on the 
disease since that time. Under the head of “Terminologie ” in the fol¬ 
lowing chapter F-. analyzes the classifications of the disease and 

states that he considers it best to make a collective name for the disease 
as the “Meniere Symptom Complex.” He proposes the following classi¬ 
fication : 

Meniere Symptom Complex. An affection accompanied with deaf¬ 
ness and with a triad of symptoms, Giddiness, Vomiting, and Buzzing 
in the ears. Four main groups. 

I. Coming on suddenly with previously healthy auditory apparatus. 

(a.) Apoplectic form. True Meniere type. 

(b.) Traumatic type. 

II. Disturbance accompanying acute or chronic disease of the ears. 

(a.) In acute or chronic disease of the middle ear. 

(b ) In disease.of the Labyrinth. 

ic.) In disease of external ear. 

(d.) In disease of the accoustic nerve, alone, or in combination with 
tumor of the brain. 

III. Disturbance due to external causes. Catheritization, Washing 
the ear, Galvanization of the head, etc. 

IV. Pseudo Meniere Disturbances. 

Paroxysmal occurrence with intact ears and no external influ¬ 
ences. Hysteria, Epilepsy and occasionally Hemicrania. 

The following chapter discusses in detail the symptoms of each of 
these types, makes a careful analysis of the published literature, and 
gives a number of type histories of each class of cases, in some cases as 
in the Apoplectic types the whole available literature of (27) cases is 
given aud analyzed. 

Chapter four deals with the general symptomatology. The individ¬ 
ual symptoms analvzed are: 

1. Dizziness. This, the author states, exists in two main forms: In 
one, the patient believes that the ground is falling beneath him, and in 
the other, surrounding objects seem to whirl about. 

2. Buzzing in tbe ears, generally continuous. 

3. Vomiting, seldom painful. 
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4. Falling. 

5. Loss of consciousness. This is of importance in the differential 
diagnosis. In general, loss of consciousness is not complete, and if so 
is but transitory. 

6. Eye symptoms. Turning of the eyes, nystagmus, and transitory 
diplopia are mentioned. 

7. Headache is a most constant symptom, its location varying 
greatly. 

8. Ataxia 

9. 10. Accompanying and associated symptoms, as anxious counte¬ 
nance, cold and clammy skin, and hysterical and neurastlienical phe¬ 
nomena ai e discussed. 

Altera careful detailed account of the pathological findings the author 
states in chapter five, that it is determined that the Meniere Symptom 
Complex is always due to some lesion of the auditory apparatus, and 
after a review of the physiology thus far known, he comes to the conclu¬ 
sion that in the apoplectic type of cases the cochlea and semicircular 
canals are affected. Lesions of the cochlea produce the beginning 
deafness and affections of the semicircular canals, produce dizziness and 
disturbance of the eye muscles. The cause of the buzzing is uncertain. 
In the other types there are a number of causes among which lesions of 
the cochlea, middle ear and acoustic nerve are the most abundant and 
important. 

The remaining three chapters treat rapidly of the Diagnosis, Prog¬ 
nosis and Theiapy. The author believes in makings sharp contrast 
between the Apoplectic type and the others. This chapter 011 diagnosis 
seems rather involved. The author states that if the hearing is not in¬ 
volved the case is not one of true Meniere Disease. Under prognosis 
the author calls to mind that a complex of symptoms is under discus¬ 
sion and not a true disease and therefore the prognosis must depend 
upon the type. The Apoplectic type does not seem directly prejudicial 
to life. In the Treatment the same point of view must be kept i n mind. 
For the Apoplectic type, rest, cold and leeches may prove of benefit. 
In the remaining types the ears must be treated. Pilocarpine, Quinine, 
Sodium Salicylate and Electricity are mentioned. The article closes 
with a partial bibliography. 

Diseases of the Inner Ear. 

In the remaining pages a rather schematic and rapid presentation 
of the diseases of the Labyrinth, the Acoustic nerve and its inter cranial 
attachments is given. In general, they consist mainly of the symptoms 
and methods of examination of these affections. JELUFFE. 


A Change in the Editorship of the New York 

Polyclinic. 

The January number of the New York Polyclinic shows a decided 
change over previous issues. The new Managing Editor, Dr. James 
Hawley Burtenshaw, assumes his duties with this number and exhibits 
his spirit and enterprise by changing the type, eleminating the double- 
leaded spacing, and by increasing the amount of reading matter in the 
journal. 

With this number he institutes as a regular feature of the journal a 
monthly report of the number of patients admitted, and of operations 
performed at the Polyclinic Hospital; and he promises further advances 
and improvements which will grpatly enhance the value of the journal. 

We congratulate the New York Polyclinic upon securing such an 
able Managing Editor as Dr. Burtenshaw promises to be; and we con¬ 
gratulate Dr. Burtenshaw himself upon the excellency of his work, and 
wish him and the journal the very best of success. GAZZAM. 



